2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT May 02,2005 08:00 AM
DOCUMENT # S16765 ' F3ED, Secretary of State

1. Entity Name I —
INVERSIONES RAIGU CORP.

Pringipal Place of Business Mailing Address
200 S, BISCAYNE BLVD. 200 $ BISCAYNE BLVD STE 4100
#4100 MIAMI, FL 33131

MIAML FL 33131 US

i e NIV RN ERAER R

Suite, Apt. #,etc. ___ Suite, Apt. ¥, elc. 01052005 Chg-P CR2E034 (10/03)
City & State * o City & Stale ) 4. FEI Number Applied Far
65-0263784 Not Applicable
e Courniry ap Fountry 5. Certficars of Status Desired ] gg'gfqﬁd;“mm
6. Nams and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T ) Name
CORPORATE INTER. REGISTERED AGENTS, INC. - -
200 S BISCAYNE BLVD STE 4100 Stresl Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 _ -
City ) FL ’ Zip Cede

8, The above named entity submits this statement for fhe purpose of changing Its registerad oifice o registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligetions of registered agent. :

SIGNATURE —— — - - — -
Signalure, typed ar printod name of regrstaad agent end ble ¥ applicable. | INOTE Rogisieran Ageat signaluro required whan rofnstaling} : DATF
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Centribution. 1 Addedto Fees
10.  OFFICERS AND DIRECTORS . it. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DP O elste TETLE [ Change  [J Addtion
NAWE GARBATI, MARIA C NAME
STAELT ADDRESS | 200 S BISCAYNE BLVD STE 4100 . STREET ADDRESS
cmy-51-2p MiAMI, FL 33131 ' cmy-sT-20 L e 4 :
e DVT - it e - D Dol e = f"l::' "-\..:'..il.:‘ul’.il..a._d‘:l QBJ. '}e{"‘l dition
NAME LESSEUR, GUILLERMO NAME 15/ 04 05-8 0082555 1,-:,‘39?"!%
STREET ADDRESS | 200 S, BISCAYNE BLVD., STE. 4100 STREET ADDRESS
GIrY-ST- 2P MIAMI, FL 33134 - ) CHTY-ST- 2P
TIMLE - I Delete TILE ] Change T Addttion
NAME KAME
STAEET ADDRESS STREET ADDRESS
CiY-§7- 2P Gily-5t.21p
e T Cloeee g me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST. 1P
TITLE T doeke TLE ' ) Dl Change T Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-S1-21p CITY-5T- 29
Tme T T Diodee e I change L1 Addition
HAME NAME
STRCET ADDRESS STREET AOGRESS
LITY-5T- 2P CITY-ST-ZIP

12. | hereby cartify that the information supblied with this filing does not qualify for thé‘e;e_mption stated 1n Saction 119.0’1"(3)(?). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation_or the receiver ogfustes empowered ko exacute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11if

changed, or on an attachment wiliffan address, witp all ather like eprgowerad.
SIGNATURE: 7/7% -&y_ M /%k’t‘ﬁ dévﬁe t{o‘?/ ‘/'Qd’id’a’ g5y (133130

SIGNATUREMAND TYPED OR PRINTED NAME ysmﬂc QFFICER OR DIRECTCR Oate Daytime Phcns 1




